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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

‘“QIMQ,
¥ agenct’

10/15/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
faciiities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYD065941981

FACILITY NAME -> | VACUUM INSTRUMENT CORP
MAILING ADDRESS -> | 2099 NINTH AVE
RONKONKOMA, NY 11779

INSTALLATION ADDRESS -> | 2099 NINTH AVE
RONKONKOMA, . NY 11779

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

CRESS, ROBERT

SUPV

VACUUM INSTRUMENT CORP
2099 NINTH AVE
RONKONKOMA, NY 11779
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Please wnint or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

an e w U.S. ENVIRONMENTAL PROTECTION AGENCY
ﬂEm == NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted

label, affix it in the space at left. If any of the

" INSTALLA- 3 s L information on the label is incorrect, draw a line
. 'I':'D‘{":"S.E"A . through it and supply the correct information
. in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items |, il, and Ill
L sTaLLATION below blank. If you did not receive a preprinted
INSTALL A label, complete all items. “Installation” means a )
. FioN ' single site where hazard9us waste is generated, -
=ML IS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

 porter’s principal place of business. Please refer

ADETACHA

A DETACH A

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

. LOCATION information requested herein is required by law
ML OF T AL (Section 3010 of the Resource Conservation and
S | L P | S, S e . v. . " Recovery Act).
FOR OFFICIAL USE ONLY
- PEING S ST e S OSSNSO A e COMMENTS O o L m—_—in i e s v v S SN —— e e « — ——
<
C
15 18 39
DATE RECEIVED

INSTALLATION'S EPA I.D. NUMBER APPROVED r., mo

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX ) ;
3120619191 (M7 IMAH AVIE
18 16 . - 45

4 ; CITY OR TOWN ST. ZIP CODE .

6

18 |16 - 40 | a1 42 | a7 31

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

— i N 5 F ] ; 1 % ¥ 2 7. Gl 1A

2/ Irlelhlel LI plYle #1alY S 67317 Hol e o

15 { 16 - B 45| a6 - A8 9 = 8% 82 - CES

V. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER

C
BT ; 2| -

81Jle lhlad [Slelhlrleli Wie le

(enter the prr&ﬁ-ﬁ.’,‘z‘um sr,'.,o box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY {enter X" in the appropriate box(e:_))-

g - ’ f A.GENERATION . - Da TRANSPORTATION (complete item VII)

F ‘= FEDERAL . = 7 - el z
~ M = NON-FEDERAL l_ “‘_ Dc TREAT/STORE/DISPOSE : - Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es)}—
D|A. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
L [} a3 a4 1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notifi amon enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

£ ' : o ¢ R v
A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested 'mjfor'.mation.)_ ’ :
EPA Form 8700-12 (6-80) E CONTINUE ON REVERSE




1.D0. - FOR OFFICIAL USE ONLY

W/ 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

o Y. 2 3 4 : 5 S 6
g b H - 2 T ] | 5} F—T T | P 1 EEC T}
7 8 - 9 10 i 11 12
A
= - 36 [33 - 26 2 7 23 - 26 23 - 26 | ) T

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
_ specific industrial sources your installation handles. Use additional sheets if necessary.

R i BT T RI— el I DGR [P 158 - St o vt 4@ = S e Y T R reava— N | e T
L
23 - 26 23 - 26 3 - 26 23 - 26 23 - 26 23 - 26
IR T ‘ | EE NI TN EENCTY (13— 3] (33 - 3]
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= L -
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(33— - 7¢] [z - 3] (33— - 3¢ 25— - 3] (33 - ]

_ 28 o 26 | 27 28 29 30

~~~~~ P et v e—— s —t pres———r— s,
= e —

23 & 26 23 - 26 23 - 26 23 - 26 23 - 26 g - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. '

' HOV.l3a '

N 31 32 33 34 3s 36
4
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 s 39 40 41 42
I ) 23 - ) 3 - 32 23 =] .. R Fh) - 26 Fr) - 3%
43 448 - 45 46 =g 47 48
35 - 2 23 - el FE) ) T I=s - 76 | 23 - 26 = - %

D LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
* hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 80 51 52 53 . 54

= b ek o
23 = 23 » 26 In - 26 23 = 26 23 L 26 1! - 26

E. CHARACT ERISTlCS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes eorrespondmg to the charactensﬂm of non—listed
* hazardous wastes vour installation handles. (See 40 CFR Parts 261.21 — 261.24.) ’

g © [Os. ienitasee . . [Oa2.corrosive " Os. reacrive E S ‘FA. TOoXIC
: {D001) {Doo2) {D003) 000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are szgmf' cant penaltze: for sub-
mitting false information, including the possibility of fine and imprisonment. :

' HOV.L3Q '

'IGNA:M NAME & OFFICIAL TITLE (type or print) DATE SIGNED
/ ///h/ {I’RLHASI/JS-; %6—}{;&’7" /,,2.// 7/3/(‘)

EPJ Form 8700-12 (6-80) REVERSE
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; " ; 1 Form Approved. OMB No. 2050 0028, Expires 10 31 91
Please print or type with ELITE type {12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

~_ Date Received-
(For Official Use Only)

Eriehtcrvem e best. & egulated Waste
Activity

required by law (Section 3010
of the Resource Conservation

United States Environmentl Protectin Aenc
I Installation’s EPA 1D Number (Mark ‘X’ In the appropriate box} 2 '

Please refer to the /nstruct/'ohs ifi i
for Filing Notification before l @ ) E P A R N Ot I fl Catl on Of

and Recovery Act).

Ar “A. First Notification B. Subsequent Notification - €. Installation’s EPA 1D Nuig
(complete item C) N = D Q I é g q 11
Il. Name of Installation (Include company and specific site name)

” - /
Vialeldolm [/TIsT1 [Tdelp
llL. Location of Installation (Physical address not P.O. Box or Route Number)
Street

2O W oA Wirke

Street (continued)

City or Town State |zIp code

o kol d Ao VY LA PRS

County Code] County Name
SWiA [ SldAAEL

V. Installation Malling Address (See Instructions)

Street or P.O. Box

210l W 0T Wl
City or Town State |zIp Code

S o Wik loWIKIo WA VY /71712 -

V. Installation Contact (Person to be contacted regarding waste activities at site)

"

form to updats

Name (/ast) (tirst)
KIESS SlocErery
3 Job Title

i Phone Number (area code and number)
Sy =Rl = Sy (e -71317-0F ©
Vl. Installation Contact Address (See Instructions) :

A: Contact Address |5 gtreet or P.O. Box
Location  Mailing ' o

City or Town State |ZIP Code

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner

Vialelvlold TAUs CloVela

. Street, P.O. Box, or Route Number ' /
O\Z2\7 W /1A 1a]AS]
ity or Town

State | ZIP Code
Y

o WkloWw o bl 4 WY /v 7177 -

B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number)_, : Indicator Month . Day Year

SV G700 Pl | B e |w

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse
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Please print or type with ELITE type (12 characlers per inch) in the unshaded areas only

Forrn Approved. OME No. 2050 -0078. Expires 10 31-91
GSANo. 0246-EPA-CT

iD - For Official Use Only

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Oil Fue! Activities

1. Generator (See Instructions)
a. Greater than 1000kg/mo (2,200 Ibs.)

D 3. Treater, Storer, Disposer (at installation)

Note: A permit is required for
this activity; see instructions.

1. Off-Specification Used Oil Fuel
D a. Generator Marketing to Burner

~ b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs.)

4. Hazardous Waste Fuel
2. Transporter (Indicate Mode in boxes 1-5 below)|_]

a. Generator Marketing to Burner
b, Other Markelers Type of Combustion Device
c. Bumer - indicate device(s) - tl, - kg SSEl

b. For commercial purposes Type of Combustion Device D 2.
Mode of Transportation D 1. Utility Boiler [:] 3. Industrial Furnace
1. Air D 2. Industrial Boiler :

. Ralil D 3. Industrial Furnace

[] s

D b. Other Markerer
O .

Burner - indicate device(s) -

a. For own waste only
Industrial Boiler

]

[ ] 2. Specification Used Oil Fuel Marketer
(or On-site Burner) Who First Claims
the Oil Meets the Specification

. Highway
. Water
. Other - specify

Underground Injection Control

o s W N

Qooad

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxic - ) .
(D007) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the Toxic contaminant(s))
) A: Flolo B ||Flo|lolsT
B. Llisted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) %
1 2 3 4 5 6
7 8 9 10 1 12

C. Other Wastes. (State or other wastes requiring an .D. number. See instructions.)

1 2 3 4 5 6

X. Certification

I'certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Iinquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and

imprisonment. . .
copseer CRESS

b

AN

%

gnature Name and Official Title (type or print Date Signed
. - v, Fj);f : - /j.()SEm& ¢
Bl Croga |FPERTEY N o .27,

Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. =2




P ACKNOWLEDGEMENT OF NOTIFICATION
v EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
theinstallation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+ .
EPA I.D. NUMBER ) ALk
v Wi a.\u;w.l.,s il LS | w2 NG L
“w T i M ciel
RLIVARUINAUR A N Lit ¢

INSTALLATION ADDRESS )

Vaads 1% LL ey

EPA Form 8700-12B (4-80)







FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 21, 2016 - 11:30 AM Version 5.0

User Selection Criteria

Location: New York, all activities Activity Location: None Chosen
Handler ID: NYD065941981 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 03/21/2016

Location County Code: None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages: 6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 21, 2016 - 11:30 AM

Page 2

VACUUM INSTRUMENT CORP County Name / Code: SUFFOLK / NY103 NYD065941981
Location: 2099 NINTH AVE; RONKONKOMA, NY 11779 REGION 02
Mailing: 2099 NINTH AVE; RONKONKOMA, NY 11779
Kctivity Location: NY State District: NYSDEC R1 Accessibility: - Non-Notifier: - Extract l;Iag: Y i Active Site: Y
Generator: SQG Transporter: N Operating TSDF: - IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: -
Full Enforcement: - Converter: - State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
ol ‘ : 'Aétivity Location: NY Type: 262.A ' Determined Date: 08/07/2007 Détermihéd by Agéncy: State Resvponsiblé Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 2
Citation Information: Seq# Type Citation
1 STATE REGULATION 372.2(a)(2)
CEIl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Violation: Activity Location: NY Type: 262.C Determined Date: 08/07/2007 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 3
Citation Information: Seq# Type Citation
2 STATE REGULATION 372.2(a)(8)(iii)(e)(2)()
CEIl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Yﬂﬁlﬁﬁ% Activity‘Location: NY Type: 265.C ' Determined Date: 08/07/2007 Deiermined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 4
Citation Information: Seq#  Type Citation
3 STATE REGULATION 373-3.3(g)(1)
CEIl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 21, 2016 - 11:30 AM

VACUUM INSTRUMENT CORP, NYD065941981, RONKONKOMA, NY, continued -

fatic mj Activity Locatidn: NY Type: 262.C "~ Determined Date: 08/07/2007 Determined by Agency: State Respohsiblé Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 5
Citation Information: Seq#  Type Citation
4 STATE REGULATION 372.2(a)(8)(i)(a)
CEl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
r ff‘l”Aéf&ivity.Lécgtién:‘ NY Type: 262.C De}érfnihed Date: 08/07/2007 Deté;mngg ‘b’y‘Agency: State ' Rééponsibfe Agéncy: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 6
Citation Information: Seq#  Type Citation
8 STATE REGULATION 372.2(a)(8)(iii)(d)
CEIl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Acﬁvity Location: NY Type: XXS Determined Date: 08/07/2007 Determined b&l Agency: State “ Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 7
Citation Information: Seq#  Type Citation
6 STATE REGULATION 373-3.9(d)(3)
CEI Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
jon: ActiVity Location: NY Type: XXS Determined Date: 08/07/2007 Determihéd b‘y«Agency: State Responsible Agency: State
cheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 8
Citation Information: Seq# Type Citation
T STATE REGULATION 372.2(b)(2)(i)
CEl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:

* Note: Penalty amount may not reflect all violations cited.

Page 3



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 21, 2016 - 11:30 AM

VACUUM INSTRUMENT CORP, NYD065941981, RONKONKOMA, NY, continued -

Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Violation:  Activity Location: NY Type: XXS Determined Date: 08/07/2007 ’ Determined by Agency: State Respohsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 9
Citation Information: Seq#  Type Citation
8 STATE REGULATION 372.2(b)(2)(ii)
CElI Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Violation: - Activity Location: NY Type: 273.B Determined Date: 08/07/2007 Determined by Agency: State ' Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 09/25/2007 RTC Qualifier: DOCUMENTED Sequence Number: 10
Citation Information: Seq# Type Citation
9 STATE REGULATION 374-3.2(f)
CEIl Evaluation 08/07/2007 Activity Location: NY By: State Identifier: 001 Person: NYAPL Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/07/2007 Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 09/10/2007 Identifier: 002
Docket: Agency: State Responsible Person: NYAPL Branch: R1
CA Component: N Disposition Status: AS 10/18/07 Appeal Initiated: Appeal Resolved:
Violation: Activity Location: NY Type: 262.A Determined Date: 11/14/1997 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 12/14/1997 Actual Compliance Date: 01/21/1998 RTC Qualifier: OBSERVED Sequence Number: 1
CEIl Evaluation 10/21/1997 Activity Location: NY By: State Identifier: 000 Person: NYJFA Branch: R1 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 11/14/1997 Identifier: 000
Docket: Agency: State Responsible Person: NYJFA Branch: R1
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 21, 2016 - 11:30 AM

Description of codes used on the report:

Universes

Description of Universes

Generator

Transporter
Operating TSDF

IC in Place
El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Workload
Active State Gen

Converter
State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched
S

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

i ACCESSIBILIT\?— ;ldic;tes the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

| Code - ' Description -
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that éll respo;sible parties (owneré/o;;éfaidfsi fér theihar{dile-r P;;ve fled thé
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
7 E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
O "~ indicates that the handler is a former non-notifier. D
X indicates that the handler is a non-notifier.
Violation Type Description
262.A GENERATORS - GENERAL
262.C ~ GENERATORS - PRE-TRANSPORT
| 265.C 7 ~ TSD IS-PREPAREDNESS AND PREVENTION
0738 UNIVERSAL WASTE - SMALL QUANTITY HANDLERS o
XXS - ~ STATE STATUTE OR REGULATION
Evaluation Type Type Description -
CEl - COMPLIANCE EVALUATION INSPECTION ON-SITE J
| Enforcement Type  Enforcement Descripton LTl
120 o ~ WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.



